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B. Held an inbMved income or economic benefit with monetary value from a business {1} g
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor croanization represents or is actively seeking to reprc_ese:nt. cr
{2} any part of which consists of buying from or selling or leasing direclly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.
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B PARSONS
BE HEIZER
& PAUL LLP

August 10, 2005

Mr. Pete Mustacchio

Cement Masons Local Union 577
4515 West 41% Avenue

Denver, CO 80212-2242

Re: Parsons Heizer Paul, LLP: Form LM - 10 Report

Dear Pete:

When Parsons, Heizer, Paul, LLP, files its Form LM-10 report for 2004, we will
report that, according to our records, the persons listed below were guests of our firm at
a social event held in the Warning Track Party Room at Coor's Field for a Colorado
Rockies baseball game on September 24, 2004. The value of the ticket to the game
(including a meal and refreshments) is $85.00.

According to our records, the following persons from your union attended:
» Pete Mustacchio
» Bill Bargas
= Paul Garibay

If your records do not agree with ours, or if you have any questions, please call.

Very truly yours,

PARSONS, HEIZER, *aUL LLP

"o s

By: Timothy J. Parsons
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